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• Home- and community-
based services allow those 
in need of care to maintain 
their independence and
are generally more cost-
effective for taxpayers.

• For seniors, Indiana spends 
five times more money 
on nursing homes than 
on home- and community-
based services.

• For people with 
developmental disabilities, 
Indiana has developed 
three home- and 
community-based options 
for every state bed closed 
in the past decade.

• From July 1, 2001, to 
June 30, 2003, Indiana 
is committed to opening up 
6,000 new home- and 
community-based care options 
for Hoosiers in need of care.

Self-sufficiency and Independence
Indiana’s Commitment to Home- and Community-Based Care Options for Hoosiers

Where People Live with State Support: A Decade of Transition

A wide variety of effective, community-based services exist for even the most severe mental illnesses, yet are not being translated 
into community settings. U.S. Surgeon General
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